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Introduction
1. Background
This questionnaire interview is part of a broader 
research that aims at scrutinizing the paradox of the 
subsistence ethics (moral economy) and the actual 
subsistence, focusing on the IMR (Infant Mortality 
Rate). 
The author has been undergoing research on/in 
“poor” regions in Tanzania such as Dodoma Region 
since 20111 and Lindi Region since 2001.2 Based on 
field researches, some focusing on women and female 
headed households (FHH),3 researches prevailed 
subsistence ethics (moral economy) of mutual 
assistance in “poor” regions and among the deprived 
population.4 Such moral economy works in times of 
food shortage and communal work during rituals, 
funerals and weddings.5 However, infant mortality rates 
in such regions indicate that it does not necessarily 
work against sickness and death. According to the 
2002 census, Lindi Region (129/1000), Mtwara Region 
(129), Dodoma Region (114) and North Zanzibar (103) 
have the highest Infant Mortality Rates.6
Such subsistence ethics have been prevalent 
especially in “poor” regions, but how does it influence 
actual subsistence against child mortality and what 
are its limits? While previous researches concentrate 
on direct causes of IMR, this research aims at looking 
into how the indirect causes such as social structure 
influence IMR. This paper will give a preliminary 
report on a questionnaire interview which has been 
undertaken in Dodoma Region as part of this research. 
Additional questions in regard to money in order to 
understand the role of money in women’s livelihoods 
is also asked to contribute to a research on localizing 
cash economy.
2. Research Area 
As part of the above research project,  a 
questionnaire interview has been done in a village 
in Dodoma Region: Majeleko Village, Chamwino 
District. Majeleko Village is located 60 km East of 
Dodoma City (Map 1). 
Majeleko Village is a agro-pastoral society. 
Major crops are food crops such as maize, sorghum, 
millet, cassava, sweet potatoes, with cash crops such 
as sunflower, peanuts, and sesame. It is estimated that 
3000 cows and 1,400 goats and sheep live in the whole 
village.7
Map 1. Dodoma Region and Majeleko Village
The major ethnic group in Majeleko Villages is 
the Gogo, with minority Mzigua/Nguu. Majority of the 
population is Christians, with minority of Islam. 
The sub-villages (see location in Map 2), total 
number of households and number and percentage 
of FHH (female headed households) are as indicated 
in Table 1. The total households within the village 
are 723, and among the 12 sub-villages out of 14, 
164 FHH has been identified. Each sub-village 
includes about 12 to 32 percent of FHHs (Table 1) 
with Mlimani with the highest percentage (32%), and 
Mbelezungu A with the lowest percentage (12%). 
Source: Formulated by Kuroda (Sakamoto and Kuroda 2013, p.38)
134 SAKAMOTO Kumiko
Table 1. Households and actual respondents in 
Majeleko Village
3. Methodology
The Sub-Villages researched in this questionnaire 
interview were: Harambee, Kawawa, Kivukoni, 
Mbelezungu A, Milimani, Mkapa, Muungano, Mwinyi, 
Mwongozi and Songambele (See Map 2 and Table 1).
The questionnaire interview was based on a 
comprehensive questionnaire in Swahili. The questions 
included 102 questions about I the respondents, 
II education and unyago, III marriage and family, 
IV livelihood and food availability, V money, and 
finally about VI children. The questions were 
formulated based on basic understanding of the village 
during prior studies in 2012 and 2013 in the same 
village.
The questions were read or explained in Swahili 
by the author in Swahili with supplementary questions 
where necessary; and read/explained in Swahili or 
interpreted in Gogo by the research assistants Asha 
Sakilo and Amina Shosho during 23-27 August 2014. 
Asha Sakilo interviewed 42 women and Amina Shosho 
and the author interviewed 28 women each. Research 
ethics were followed in accordance to the rule and 
regulations of the Utsunomiya University, such as 
asking prior approval to interview. 
Five women of MHH (male headed households) 
and five of FHH in each 10 sub-villages selected by 
the sub-village chairpersons were interviewed. The 
above three interviewees went to each sub-village, 
and interviewed the women who were selected and 
available one by one. About twenty women in two sub-
villages were interviewed in a day. The actual numbers 
of respondents per sub-village are indicated in Table 1. 
Out of the 100 selected women, 98 women responded 
to the questionnaire interview. Among the women, 
46 women were in a MHH and 52 were in a FHH 
(confirmed based on residence of spouse: question 38).
In this report, preliminary compilation of the 
questions will be reported. Narrative answers and other 
complicated answers (especially related to money) are 
indicated with an asterisk* which will be reported and 
Note: - = information not obtained
FHH=Female Headed Households, MHH=Male Headed 
Households. 
Source: Sakamoto and Kuroda (2013, p.39) and 2014 research.
Major facilities in the 
village: 
A: Village office 
B: Dispensary 
C: Secondary school 
D: E: Elementary school 
 
 
14 sub-villages 
??????????????????????????????????????????????????????????????Source: Formulated by Kuroda (Sakamoto and Kuroda 2013, p.38)
Map 2. Majeleko Village and 14 sub-villages
Households within the village Actual no. of respondents 
Total No. of FHH % of FHH MHH FHH Total
1 Manzilanzi A 88 - - 3 5 8
2 Manzilanzi B 106 18 16%
3 Mlimani 56 18 32% 5 4 9
4 Mwinyi 50 7 14% 5 4 9
5 Kawawa 69 19 28% 5 5 10
6 Harambee 62 13 21% 4 6 10
7 Songambele 63 14 22% 5 5 10
8 Muungano 66 17 26% 4 6 10
9 Kivukoni 52 12 23% 5 5 10
10 Mkapa 57 16 28% 4 6 10
11 Mwongozo 96 22 23% 3 6 9
12 Azimio 49 8 16%
13 Mbelezungu A 60 7 12%
14 Mbelezungu B - - -
Total 723 164 46 52 98
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analyzed in future reports/articles. The questions with 
two asterisks** are questions that will not be reported 
in order to avoid identification of the interviewees.
Boxes □ are retained to indicate the answers that were 
prepared to differentiate with answers that were not 
prepared.
The original numbering and questions are 
retained to the extent possible. Therefore, there may 
be some skipped numbers or duplicate numbers. 
Some questions that were decided not to be asked and 
some prepared answers without any responses are 
omitted where redundant: therefore, some numbers 
may be missing. Questions where the number are in 
brackets ( ) were only asked to the relevant respondents 
based on their answers to the previous question.
Total number of responses were indicated as 
(n= ): for multiple answers, number of responses are 
indicated, not respondents, therefore, caution is needed 
when calculating the percentage.  Some afterthoughts 
about the relevance of the questions are also noted 
where the questions may have been misunderstood. 
Future areas of possible analysis are also be identified.
I. About the respondents
Names, ethnic groups, clan, place and year of 
birth, and religion were asked. Question 5 regarding 
kilawa clan8 was omitted based on prior information 
that it was not relevant in this region.
1 Name (n=98)** 
2 Ethnic groups (kabila) (n=98)
Gogo 85 
Zigua 9
Barabaigi  1 
No answer  3 
3 Clan (ukoo) (n=98)
Kusenha  7 
Nhonya  5  
Muhila  5  
Other** 80  
No answer 1 
4 Clan (ukoo) from (n=99, multiple answers)
□ 1, Father 75
□ 2, Mother 2 
□ 3, Don’t know 0 
Husband 19 
No answer 3  
6 When were you born? 19__, a) age: (n=98)
10s  4  
20s 22  
30s 27  
40s 14  
50s 11  
60s   5  
70s   2  
80s  1  
□ b) Don’t know: 6
  At the time of _____* 3
  No answer  3
7 Where were you born?  (n=98)
□ 1, This village 65 
□ 2, Town: 9      　　
　　 where?
  Chilonwa  2
  Chailinze  1
  Chinangali  1
  Manungu  1
  Nzali   1
  Mlimwa   1
  Tanga   2
 □ 3, Other village:  22 
    a) Village, b) District, c) Region*
 No answer   2 
8 Your religion? (n=98)
□ 1, Islam 12 
□ 2, Christian 79 
No answer 7
According to question 2, the major ethnic group 
was Gogo (85 respondents out of 98) with minority 
Mzigua (9) in this questionnaire interview reconfirming 
prior understanding. Almost all (97) knew and answered 
their clan (ukoo) names. Among the many clans, 
respondents in Kusenha (7), Nhongy (5) and Muhila (5) 
clan had more than 5 respondents. Disparity of ethnic 
groups and clan among sub-village can be analyzed if 
relevant. 
Most of the respondents answered that their clan 
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was from their father (75) but not a few responded that 
it was from their husband (19), and 2 answered that it 
was from their mother (in question 4). Difference based 
on age groups or ethnic groups can be an area to be 
analyzed in the future.
The age of respondents were also asked in question 
6. As indicated above, there were 27 respondents in 
their 30s, 22 in their 20s, and 14 in their 40s and 11 in 
their 50s. Others were above their 60s (8) or in their 
10s (4), and some (6) did not know their age. In order 
to understand the characteristic of the respondents, age 
group amongst MHH and FHH can be analyzed.
Most of the respondents were born in this village 
(65), 22 were from other villages, and 9 were born in 
other towns (question 7). Place of birth can be analyzed 
by sub-villages to understand the composition of 
residents, especially of the women. 
Majority (79) is Christians and 12 were Islam.
II. Education
Questions on puberty rite (unyago), education 
and other advices were asked in order to understand 
their contribution to reproductive health and children’s 
health.
1. Unyago
Respondents’ and their daughters experiences 
in puberty rite (unyago) was questioned in order to 
understand how it contributed to their knowledge on 
menstruation, giving birth, bringing up children and 
children’s nutrition and health. Narrative answers will 
be analyzed in detail later to complement the below 
compilation. 
9 Have you participated in puberty rite (unyago)? (n=98)
 □ 1, Yes  41 
 □ 2, No  57 
(10) Which year? 19__ (n=30)
 1960s    1  
 1970s    8  
 1980s    8  
 1990s    3  
 2000s    7  
 2010s    3  
      a) Age (n=27)
  Lowest age   7 
  Highest age 23 
  Average  14.1  
       □ b) Don’t know:  3
  At the time of _____*
(11) Where? (n=36)
□ 1, This village 23
□ 2, Town: where? *  1
□ 3, Other village* 12 
(12) Did you participate with other girls? (n=38)
 □ 1, Yes   24
 □ 2, No   14
(13) They were from: (n=41)
 □ 1, the same family     15
 □ 2, same clan      13
 □ 3, same ethnic group    7
 □ 4, friends within a village    3
 □ 5, other:      3
Younger sister  2
Grandchildren  1
(14) Did you understand about your menstruation from 
unyago? (n=38)
 □ 1, Yes:  31  
        What? * 
 □ 2, No 7   
(15) Did you understand about giving birth from 
unyago? (n=39)
 □ 1, Yes:  21  
        What? *
 □ 2, No  18  
(16) Did you understand about bringing up children 
from unyago? (n=39)
 □ 1, Yes:  19  
        What? For example:*
 □ 2, No  20
(17) Did you understand about children’s nutrition or 
health from unyago? (n=37) 
 □ 1, Yes   14
 □ 2, No  23
(18) How much did they/you pay for your unyago?* 
(n=25)
 Total:   TSh__________ 
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 Tuition:   TSh__________  
 Clothes:  TSh__________   
 Food:   TSh__________     
 Other _____: TSh__________
  (Alcohol: TSh__________) 
(19) Who decided that you should participate in 
unyago? (n=53, multiple answers) 
 □ 1, Mother   26
 □ 2, Father    21
 （3 answered both mother and father)
 □ 3, _________   5
grand parents brther uncle (mjomba) myself
According to question 9, less than half of the 
people (41) participated in unyago. Amongst those that 
participated, many (8) of them participated in the 1970s 
or the 1980s respectively. The average age was 14.1, 
age ranging from 7 to 23. Most of them participated in 
this village (23), but not a few (12) participated in other 
villages. Many participated with other girls (24) in the 
same family (15) or clan (13). 
According to question 14, many of them (31) 
understood about menstruation from unyago. About 
half (21) of those that participated in unyago understood 
about giving birth from the rite. Less than half (19) 
understood about bringing up children from unyago. 
Only 14 answered that they understood about children’s 
nutrition and health from unyago. How they understood 
it will be analyzed in the proceeding report.
Questions on the payment of unyago was also 
asked (question 18). There were 25 responses, but the 
question seemed to be a difficult one. The answers will 
be scrutinized in detail and reported if relevant.
Their participation was basically decided by the 
parents, but relatively more by their mothers (26).
20 Has your daughter participated in unyago?(n=98)
□ 1, Yes 5  
 □ 2, No  51  
 No answer 42  
(21) Which year? (n=5) 
 1979  1  
 1995  1  
 2002  1  
 2002  1  
 2006  1  
(22) Where? (n=5)  
 □ 1, This village  2
 □ 2, Town: where?   0
 □ 3, Other village:  3
  Kintingo 
  Hombolo  
  Mlima   
(23) How much did you pay for her unyago?* (n=3)
Tuition, Clothes, Food and Total
a) TSh
b) Who paid?
c) Is there other people who made payments?
(24) Did tuition and expenditure of unyago exceed 
your income?  
Among those who answered that their children 
participated in unyago: (n=5)
 □ 1, Yes     1  
 □ 2, No    3 
 No answer   1 
All that answered this question: (n=34)
 □ 1, Yes      1 
 □ 2, No  33 
Turning to their daughters, only 5 answered that 
their daughters participated in unyago (question 20). 
The year ranged from 1979 to 2006. Among the 5, 2 
participated in this village and 3 in other villages. There 
were 3 respondents that answered in detail about their 
fee. Only one person responded that their cost exceeded 
their income.
2. School 
Situations about participation in education in 
schools and its influence on their understanding 
on reproductive health and children’s health were 
questioned.
25 Did you go to school? (n=98)
 □ 1, Yes:   69 
  □ 1, elementary  62
  □ 2, secondary        7
  □ 3, madrasa       0
  □ 4, Other    1
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   Adult Education 
 □ 2, No   29 
(26) Did you understand about your menstruation, 
giving birth, nutrition, health or to bring up 
children from school? (n=89)
 □ 1, Yes:  33  
  □ 1, menstruation  17
  □ 2, giving birth    16
  □ 3, nutrition     17
  □ 4, health     19
  □ 5, to bring up children 18
 □ 2, No   56  
(27) How did you understand it?* (n=34)
Many (69) of the respondents went to school, 
especially elementary school (62). On the other 
hand, 29 of the respondents did not go to school 
(question 25). It can be analyzed later on to see 
whether those who did not participate in elementary 
school participated in unyago or not, to see if it has 
been complementary in gaining knowledge about 
reproductive health. 
Among those who participated in school, a few 
understood about health (19), to bring up children 
(18), menstruation (17), nutrition (17) and giving birth 
(16), but majority (56) answered that they did not 
understand it well (question 26). Narratives on how 
they understood it will be analyzed and reported in a 
different report.
3. Other advices   
28 Did you get any advices from the elders (wazee) 
about your period, giving birth, nutrition, health, or 
to bring up children? (n=98)
 □ 1, Yes:  45
  □ 1, menstruation    15
  □ 2, giving birth    18
  □ 3, nutrition     14
  □ 4, health     11
  □ 5, to bring up children 20
 □ 2, No   51  
 No answer  2 
(29) How did you understand it?* (n=40)
30 Are there any other place(s) you learned about your 
menstruation, giving birth, nutrition, health or to 
bring up children? (n=78) 
 □ 1, Yes:  11
  □ 1, menstruation  1
  □ 2, giving birth    3
  □ 3, nutrition     7
  □ 4, health     5
  □ 5, to bring up children 4
 □ 2, No   67
(31) How did you understand it?* (n=10)
(32) From where?* (n=22)
According to question 28, less than half of 
the respondents (45) answered that they learned 
about bringing up children (20), giving birth (18), 
menstruation (15), nutrition (14) and health (11) from 
the elders. More than half (51) answered that they did 
not. However, amongst those who answered so, some 
understood “wazee (elders)” as male elders which may 
have omitted those who learned it from female elders. 
Narratives on how they understood it was answered by 
40 respondents, which will be reported a latter report.
III. Marriage and family 
Questions regarding their marriage, husband and 
bridewealth were asked in order to understand their 
marriage and family.
32 Are you married? (n=98)
 □ 1, Yes   70
 □ 2, No  28
(33) Is you husband from... (n=112, multiple answers)
 □ 1, the same village?  43 
 □ 2, same ethnic group?  57 
 □ 3, friend of parent?     9 
 □ 4, relatives:     3 
  □ 1, same clan   1
  □ 2, father’s clan    0
  □ 3, mother’s clan    1
 □ 5, ______________   5 
  Neighboring village 2
  Other    1
(34) Who decided about your marriage first?  (n=69)
 □ 1, Parents     32 
 □ 2, Myself  37 
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(35) Did your family receive bride wealth?  (n=87)
 □ 1, Yes  62 
 □ 2, No  25 
(36) What did they receive as bride wealth? (n=82, 
multiple answers) 
 □ 1, Money: 34  
  TSh_________ *  
 □ 2, Livestock: 42  
  Cow  30 
  Goat  25 
  Sheep    1 
  Other: 3 buckets of honey 1
Forgot  1
    How many?* 
37 How is your marriage now? (n=99, multiple answers)
 □ 1, Unmarried 25
 □ 2, Married 51
 □ 3, Divorced 12
 □ 4, Separated   2
 □ 5, Widowed   9
38 Are you living with your husband or partner? (n=98)
 □ 1, No  52  
 □ 2, Yes  46  
Within the respondents many (70) of them have 
experienced marriage, but not a few (28) have not 
(question 32). Within those who have married, 57 of 
their husband is from the same ethnic group, 43 are 
from the same village, 9 were friends of parents, 3 were 
relatives (1 from the same clan, 1 from the mother’s 
clan), and 2 were from the neighboring village. Over 
half (37) decided about their marriage first, and less than 
haft (32) of the marriages were decided by their parents. 
Analysis against age groups may enable understanding 
of changes over time.
According to question 35, most (62) of the family 
of respondents who married received bride wealth. 
Among them, 42 responded that they received livestock, 
and 34 responded that they received money including 
multiple answers. Amongst the livestock, cow was 
most common (30), followed by goat (25), but one 
respondent received sheep and another respondent 
received 3 buckets of honey.
According to question 37, the present status of the 
respondents’ marriage is as following: 51 married, 25 
unmarried, 12 divorced, 9 widowed and 2 separated. 
The status of their marriage can be analyzed against the 
age group. 
According to question 38, 52 of the respondents 
are not living with their spouse, and 46 are. This roughly 
corresponds with the requested sampling between FHHs 
and MHHs (half each) to enable comparative analysis, 
especially in relation to the situation of the children. 
IV. Your livelihood and food
In this section, information on the respondent’s 
occupation, farmland, crops, food (major food, usage, 
and availability) and livestock are asked. Furthermore, 
accessibility of food for pregnant women, lactating 
women and children are questioned.
40 What is your occupation? (n=98)
 □ 1, Farmer     92
 □ 2, Business: what kind?     0
1+2      2
  Alcohol   
  Alcohol and donuts (mandazi)
 □ 3, Other:     1
  Tailor   
 No answer     3
41 Do you have farmland? (n=98)
 □ 1, Yes     94
 □ 2, No      2
 No answer    2
42 Whose farm do you cultivate, with whom? (n=98)
 □ 2, Ours with husband   46
 □ 3, Mine (alone)   41
 □ 4, Family    8
 □ 7, Rent       1
 □ 9, ______________   2
Husband 
Not yet because I just came here to marry
43 What is your major crop? (n=119, multiple answers)
 □ 1, Maize    87 
 □ 3, Sorghum  18 
 □ 5, _______________ 14 
  Sesame  10   
  Peanuts    8 
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  Sunflower   8 
44 What is your major food? (n=106, multiple answers)
 □ 1, Maize    91 
 □ 3, Sorghum  14 
 □ 5, ______________   1 
      
mrenda   
45 Who decides about the major usage of your crop? 
(n=109, multiple answers) 
 □ 1, Mother  17 
 □ 2, Father   32 
 □ 3, _________   
 Myself   33 
 Husband  19 
 All (myself and husband)   7 
46 Do you have sufficient food for the whole year 
these days? (n=98)
 □ 1, Yes   11
 □ 2, No   87
(47) Which periods do you not have enough food?   
        Year 2013  Yes No n
 Month     1 31 67 98
  2 29 69 98
  3 36 62 98
  4 46 52 98
  5 70 28 98
  6 89   9 98
  7 90   8 98
  8 83 15 98
  9 38 60 98
10 24 74 98
11 22 76 98
12 20 78 98
Year 2014
 Month     1 31 66 97
   2 30 67 97
   3 37 60 97
   4 47 50 97
   5 69 28 97
   6 86 11 97
   7 87 10 97
   8 81 15 96
(48) If food is insufficient, who eats first?
    (n=124, multiple answers)
 □ 1, Children: 90  
  □ 1, small children    85
  □ 2, bigger children  6
 □ 2, Adults: 30  
     □ 1, men   14
     □ 2, women    5
  □ 3, pregnant women 31
  □ 4, lactating women 25
 No answer  4
49 Did you have enough food when you were pregnant? 
(n=98)
 □ 1, Yes    34  
 □ 2, No  48  
 It depends   1  
 No answer 15  
50 Do you have livestock? (n=98)
 □ 1, Yes    17  
 □ 2, No  80  
 No answer   1  
According to question 40, majority (92) of the 
respondents is farmers, but there was one respondent 
that tailored for a living, and two that sells alcohol (and 
donuts) along with farming. Most of the respondents (94) 
had farmland. According to question 42, about half of 
the respondents farm with their husband (46) and others 
alone (41). Cross analysis with question 38 will enable 
confirmation of difference between FHHs and MHHs.
The major crop was maize (87), followed by 
sorghum (18, question 43). Cash crops such as 
sesame (10), peanuts (8) and sunflower (8) were also 
indicated. Major food was also maize (91), followed by 
sorghum (question 44). Major crop and food is likely 
to correspond, which can be reconfirmed with further 
analysis.
To the question on who decided about the major 
usage of their crop, myself (33), father (32), husband 
(19), mother (17) and all (myself and husband) (7) were 
their answers (question 45). However, there may have 
been inconsistent interpretations of father and husband, 
and mother and myself, which brings difficulty in 
comparison. Analysis to see situational differences 
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between families that women (total of mother or 
myself), men (father or husband) or both make decious 
may be more relevant. 
According to question 46, majority (87) of the 
women who responded did not have sufficient food for 
the whole year these days. Many had difficulty during 
the months from September to April, especially during 
October to December.
When food is insufficient, most of the respondents 
answered that children (90), especially small children 
(85) eat first (question 48). Other prioritized groups 
were pregnant women (31), lactating women (25), 
followed by men (14). Not a few (34) of the women 
answered that they had enough food when they were 
pregnant, but exceeding 48 of them answered that they 
did not. The prioritization in eating and this question 
can be crosschecked to see if there are any relationships. 
Most of the respondents (80) did not have 
livestock. 
V. Money
Usage, decision making, cost of bringing up 
children, income, breadwinners and remittance were 
asked in this section. However, questions 53, 55, 57 and 
59 regarding the amount of money seemed to have been 
difficult to get a straight answer. Responses related to 
the amount of money will be analyzed further later to 
judge if it is relevant for reporting.
51 What is/are your important usage of your income? 
(n=200, multiple answers) 
 □ 1, Food  85  
 □ 2, Clothes 71  
 □ 3, Education    6  
 □ 4, Health  26  
 □ 5, Farm     6  
 □ 6, Other     6 
  Oil, soap  3
  Oil   1 
  Water, relish  1
52 Who decides about the usage of money?
  (n=102, multiple answers)
 □ 1, Mother   14
 □ 2, Father   27
 □ 3, ___________ 
 Myself   39 
 Husband  16
 All (myself and husband)   6 
(53) How much is the cost to bring up children per 
year?* (n=20)
54 Does your work bring you money? (n=98)
 □ 1, Yes    70  
 □ 2, No  28  
(55) How many Shillings do you get per year?* (n=32)
56 Is there others in your family that works (fanya 
kazi)? (n=98)
 □ 1, Yes:  18  
        Who (relationship)?* (n=17)
 □ 2, No  78  
 No answer   2  
(57) How many Shillings does s/he get per year?* (n=5)
58 Do you have family that brings money from outside 
the village? (n=98)
 □ 1, Yes:  5  
         Who (relationship)?
  Mother  2
  Husband 1
  In-law  1
  Government 1
 □ 2, No  72
 No answer 21
(59) How many Shillings? * (n=5) 
 TSh _______/per year or one time 
Question 51 asked the important usage of the 
respondents’ income. The most common answer was 
food (85) followed by clothes (71), and then health 
(26), education (6), farming (6) and oil and/or soap 
(4). In regard to the decision makers of income, myself 
(39), father (27), husband (16), mother (14) and all 
(6) has been indicated. However, there may have been 
inconsistent interpretations of father and husband, and 
mother and myself, as seen in the previous question 45.
According to question 54, majority (70) answered 
that their work brings money, whereas 28 answered that 
it does not. 
According to questions 56, there are only 18 
responds that have other family members that work. 
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However, some respondents seemed to have omitted 
farming as “work (fanya kazi)” and answered in the 
narrow sense as hired work. Therefore, this result needs 
to be interpreted with caution.
Only 5 respondents have family members that 
bring money from outside the village, and majority 
(72) do not (question 58). Among the five respondents, 
2 answered that their mother, 1 husband, 1 in-law 
and 1 government (this answer may be based on 
misunderstanding of the question).
VI. Children
Questions related to giving birth, bringing up 
children, nutrition and health of children are asked in 
order to understand the situation of children, their care, 
and mother and society’s understanding.
1. To give birth to children 
Various questions regarding giving birth and 
children’s health were asked to capture the situation of 
children’s health. Experience of giving birth, number 
of children, place of giving birth, help received when 
giving birth and health of children are asked.
60 Did you give birth to children? (n=98)
 □ 1, Yes    97  
    How many?   
   1  14 
   2  17 
   3  11 
   4  17 
   5  11 
   6  13 
   7    2 
   8    2 
   9    3 
  14    1 
   No answer   6 
 □ 2, No   1  
61 Where did you give birth? (n=101, multiple answers)
 □ 1, Dispensary/clinic/hospital 83  
 □ 2, House    18
62 Who helped to give birth? (n=102, multiple answers)
 □ 1, Doctor of the hospital     8
 □ 2, Nurse of the hospital   74
 □ 3, Traditional birth attendant 17
 □ 4, Relative      1
        Who?
            mother in-law  
63 Did you give birth safely? (n=102, multiple answers)
 □ 1, All of them were born safely    
    87
 □ 2, I lost child(ren):    9 
    How many?   
  1    4 
  2    3 
  3    1 
  4    1 
□ 3, I had complications, but I/children 
recovered    6 
65 Presently, how old is your first child? (n=94)
 Minimum   0.25  
 Maximum 60  
 Average  19.7 
66 How old is your last child? (n=87) 
 Minimum   0  
 Maximum 45  
 Average    8.3  
67 Have you lost any children up to now?　(n=98)
 □ 1, Yes:  50  
     How many?  
   1  19 
   2  12 
   3  10 
   4    2 
   6    3 
  (20    1) 
 □ 2, No  42  
 No answer   6  
(68) Which year/how old was s/he?* (n =42)
(69) What was the reason for his/her death?* (n=50)
According to question 60 ,  all  except one 
respondent gave birth to children (97). The most 
common number of children were 2 and 4 (17 
respondents respectively) followed by 1 (14) and 6 (13). 
The maximum numbers of children were 14. Difference 
between age groups may be interesting to confirm to see 
143
changes over time.
Answers to question 61 indicated that 83 of the 
women gave birth in a clinic, dispensary or hospital, 
and 18 in their house. The availability of a dispensary 
in the village may have an influence. Most of them 
were assisted by a nurse of the hospital (74), but 17 by 
traditional birth attendants, 8 by doctor of the hospital, 
and 1 by a relative (mother in-law). These answers to 
question 62 are likely to correspond to 61, which will be 
confirmed later on. Analysis in difference between age 
groups in the place and assistances will enable changes 
over time.
According to question 63, majority (87) of the 
mothers answered that they gave birth safely, 9 lost 
their children at birth, and 6 had complications but she/
children recovered. Among the 9 women who lost their 
baby at birth, 4 respondent lost 1 child, 3 lost 2, 1 lost 3 
and 4. However, some answered in response to question 
67 that they lost their child right after birth, even though 
they answered that they gave birth safely. Therefore, 
there may be inconsistency in the recognition of “gave 
birth safely (umezaa salama)”
 and underestimation of 
children’s death after birth.
Ages of their first child (question 65) and last child 
(question 66) has also been asked. The average age of 
the first child was 19.7 years old: minimum 3 months 
old and maximum 60 years old. The average age of 
the last child was 8.3 years old: minimum 0 years old 
and maximum 45 years old. The age of children can 
also be utilized to understand the changes over time, 
complementing the age group of women themselves.
According to question 67, over half of the women 
(50) within the respondents answered that they had 
experience of losing their children. 19 respondents 
answered that they lost 1 child, 12 lost 2 children, 10 
lost 3 children, 2 lost 4 children and 3 lost 6 children. It 
was indicated that 1 woman lost 20 children: however, 
according to answers to other questions that indicated 
she gave birth to 2 children and brought up 2 children, it 
is unlikely. These responses are to be carefully analyzed 
against various factors: including age group, knowledge, 
and family situation in order to see where there are co-
relationships. Answers to questions 68 (42 responses) 
and question 69 (50 responses) will also be carefully 
analyzed to understand reasons for children’s death.
 
2. To bring up children
Questions on number of children brought up, 
participation of the father and other people in bringing 
up children were asked in this section. 
70 Did you bring up children?  (n=98)
 □ 1, Yes:  97  
   How many?   
  1 14   
  2 15   
  3 12   
  4 16   
  5 11   
  6   9   
  7   1   
  8   2   
  9   1   
 □ 2, No:    1  
   Who brought up your children? 
  No answer
71 Did the father of your children participate in 
bringing up children? (n=98)
 □ 1, Yes   52
 □ 2, No   45
 1+2     1
(72) What did he contribute in bringing up children? 
(n=77, multiple answers) 
 □ 1, Money only  47
 □ 2, ___________* 30
73 Were there other people who helped in bringing up/
looking after your children? (n=98)
 □ 1, Yes   18
 □ 2, No   79
 No answer    1
(74) Who? (n=29)   
 □ 1, Mother    9
 □ 2, Grandmother 3
 □ 4, Older sister  4
□ 8, Aunt (younger sister of mother, mama 
mdogo)   1
 □ 9, Aunt (sister of father, shangazi)   
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    1
 □ 11, Parent in-law   3 
 □ 16, Other  8
  Father  3
  Ourselves 2
  Myself  2
  Sister/brother in-law 1
(75) What did s/he help?* (n=25)
According to question 70, most (97) of the 
respondents brought up their children. The most 
common number of children was 4 (16 respondents) 
followed by 2 (15), 1 (14), 5 (11) and 6 (9). Maximum 
number of children was 9.
While 52 of the respondents answered that the 
father of the children participated in bringing up the 
children, 45 answered that they did not. It is likely to 
have a relationship with the marriage situation, which 
waits to be reconfirmed.
The most common contribution of the father was 
money, but various explanations, such as the father’s 
work has been used as their contribution to bringing 
up the child (question 72). In the future, further 
analysis will be based on 30 narrative answers on their 
contribution.
Most (79) answered that there was no one else 
that helped in bringing up their children (question 
73). The notion of “bringing up (tunza)” seem to 
be taken strictly, and does not seem to include casual 
assistance in bringing up children, which is observed 
now and then in the village. Not many respondents (18) 
answered that there were someone else who helped in 
bringing up/looking after their children. The mother 
(9) most often helped followed by older sister (4), 
grandmother (3), father (3), parent in-law (3), aunt 
(2) and sister/brother in-law (1). Some reemphasized 
that it was only herself or only themselves involved 
in bringing up their children. Contents of the family’s 
help will be reported after analysis (25 responses).
3. About nutrition of children
Breastfeeding, children’s food and nutrition and 
possible support from others are questioned in this 
section.
76 Were the children breastfed by the mother?  (n=98)
 □ 1, Yes  98  
 □ 2, No    0  
77 Did it seem to have been enough? (n=98)
 □ 1, Yes  91  
 □ 2, No     7  
78 When you were breastfeeding, was your food 
enough? (n=98)
 □ 1, Yes  62  
 □ 2, No  32  
 No answer   4  
79 At how many months did your children start eating? 
(n=98)
 1    2  
 2    1  
 3  29  
 4    4  
 4, 5    1  
 5    1  
 5, 6    1  
 6  55  
 7    1  
 8    1  
 No answer   2  
80 What did your children eat first? (n=98)
□ 1, porridge of ________ 90
 Maize   68 
 Sorghum  14
 Finger millet    7 
 Other:     9
Maize and other kinds
Maize, small fish and beans
Maize and small fish
Maize, finger millet, peanuts and sorghum
Finger millet, maize, peanuts and eggs (from the 
clinic) 
Finger millet and blue band 
Small fish, beans, and mchicha vegetables
Peanuts and baobab
Baobab
1+2     5
□ 2, ______________   1
Milk    4
Ugali
 (of maize)  3
No answer    3
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81 Did elders of your family, neighbors, or village give 
any advice about nutrition? (n=98)
 □ 1, Yes:  12  
   What? * 
 □ 2, No  86  
82 Who prepared food for your children? (n=98)
 □ 1, Myself   95
  including husband if sick  
□ 2, Other (relationship)    2
 Mother
 Husband 
1+2     1
 Myself and husband (father of the child)
83 Did it seem to be enough? (n=98)
 □ 1, Yes  60  
 □ 2, No  35  
 No answer   3  
(84) Do you have relative or friend that helped when 
food is not enough for children? (n=77)
 □ 1, Yes:    8  
   Who? _______________________  
 Mother   2
 Grandmother  1
 Older sister  1
 Aunt (sister of father) close by 1
 Sibling in-law  1
 My neighbors gives me casual labor 1
 □ 2, No  69  
(85) If food is insufficient, is it possible for children to 
eat outside the household, such as: (n=88) 
 □ 1, relative’s house?      9
 □ 2, neighbor’s house?     3
 □ 3, friend’s house?    2 
 □ 4, It is not possible 68 
According to question 76 ,  all  (98) of the 
respondents answered that the children were breastfed 
by the mother, and most (91) felt that it seemed to 
have been enough. In terms of their food when they 
were breastfeeding, majority (62) of the respondents 
recognized that it was enough, whereas 32 felt that it 
was not enough.
According to question 79, the most common 
month that the children started eating was 6 months 
(55 responses) followed by 3 months (29 responses). 
The earliest was 1 month, and the latest was 8 months. 
Most of the responses answered that they gave 
porridge first (90). The most typical porridge was of 
maize (68), followed by sorghum (14) and finger millet 
(7). The relationship with their major farm crop and 
major food can be analyzed later on. However, various 
mixture of staple were also given. Some mixed the 
above staple food and others added small fish, peanuts, 
baobab, mchicha vegetables or eggs. 
Only 12 answered that the elder (wazee) gave 
advice on nutrition (question 81). While there may be a 
problem in the interpretation as male elders, there also 
seemed to be a stronger presence of the dispensary in 
giving advice on children’s nutrition.
Most of the respondents (95) answered that they 
made children’s food themselves (question 82). A few 
answered that the husband made it (when she is sick, 
alone or together) or her mother.
According to question 83, 60 of the respondents 
answered that the food seemed to be enough, whereas 
35 did not. This response can be analyzed together 
with the availability of food, and the situation during 
pregnancy and breastfeeding.
Most of the respondents (69) answered that they 
did not have any relatives or friends that helped when 
food in not enough for children (question 84). Among 
the minority (8) that answered that they had relatives, 
it was their mothers (2), grandmother, older sister, aunt 
and brother/sister in-law. There was one response that 
explained that their neighbor gives her casual labor.
Majority (68) answered that it is not possible for 
their children to eat outside the house, but 9 answered 
they can at the relatives’ house, 3 in their neighbor’s 
house, and 2 in their friend’s house (question 85).
4. Children’s health  
Questions related to children’s sickness, advices, 
and health services are asked in this section.
86 Did your children get sick when they were small? 
(n=98)
 □ 1, Yes:  72  
   What?* 
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 □ 2, No  26
  
87 Did elders of family, neighbors or village give any 
advice about health? (n=98)
 □ 1, Yes:    8  
   What?* 
 □ 2, No  90
88 Do you know about any medicine from the forest 
(dawa ya porini)? (n=98)
 □ 1, Yes:    6  
   For example*   
 □ 2, No  92 
89 For what problems do you go to traditional healers 
(mganga ya jadi)? (n=98) 
 1, __________ *  14 
 □ 2, I don’t go   78 
 No answer    6
(90) When did you go last?* (n=14)
(91) How much did it cost?* (n=11)
92 For what problems do you go to the clinic? (n=98)
 1, ____________* 88 
 □ 2, I don’t go     7 
 No answer    3 
(93) When did you go last?* (n=84)
(94) How much did it cost?* (n=80)
95 Who decides to send children where when your 
child is sick? (n=112, multiple answers)
 □ 1, Mother of children   56
 □ 2, Father of children    45
 □ 3, Other:  11
     All     6
     Father      1
     Husband    1
     Anyone    1
     Relative (on the father’s side)  1
When the child was small I carried the 
child on my back. When bigger, they go on 
their own.    1
96 Is there anyone who would help if you don’t have 
sufficient money for your children’s health service? 
(n=98)
 □ 1, Yes:  21  
   Who?* 
 □ 2, No  75  
 No answer   2 
According to question 86, many of the respondents 
(72) answered that their children got sick when they 
were small. What they were sick from will also be 
reported in the future analysis. Not a few (26) answered 
they did not, and relationships with their knowledge 
and environment will be analyzed to understand what 
contributed to their children’s health.
According to question 87, most of the respondents 
(90) answered that their elders did not give any advice 
about their health. According to question 88, most of the 
respondents (92) did not know about medicine from the 
forest. The advices of elders to 8 respondents and the 
knowledge of medicine from the forest of 6 respondents 
will be reported in the future report. 
According to question 89, many of the respondents 
(78) answered that they do not go to traditional healers. 
On the other hand, many (88) go to the clinic or 
hospital. Occasions and the cost of respondents will be 
further analyzed in the proceeding report. Relatively 
more mothers (56) send the children to health services, 
but the father of children (45) also take part. 
According to question 96, many (75) answered that 
there is no one who would help when she does not have 
sufficient money for children’s health service, whereas 
not a few (25) answered that there is. Who actually 
helps in such occasion will be analyzed in the next 
report.
5. About helping each other to bring up children
Questions on how people help each other in 
bringing up their children are asked in this section. 
97 Do you help others to bring up their children? 
(n=98)
□ 1, Yes:  16 
   □ 1, to give birth    1
   □ 2, to watch children       7
   □ 3, to nourish children     10
□ 4, for children’s health      4
□ 5, to give advice    1
   □ 7, other     1
  money   
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□ 2, No  82
 
(98) Who did you help (relationship)?* (n=11)
99 In total, what do others help to bring up children?
 (n=96, multiple answers)
 □ 1, To give birth       2
 □ 2, To watch children     47
 □ 3, For children’s nutrition    28
 □ 4, For children’s health    2
 □ 5, For children’s education   1
 □ 8, Other:
  Nothing   12
  Other     4
100 For what do others help by chipping in (changia) 
in relation to children? (n=102, multiple answers)
 □ 1, To give birth       2
 □ 2, To send to unyago       3
 □ 3, Food for children   24
 □ 4, To send to the clinic/hospital  47
 □ 5, To buy medicine:    4
  □ from the shop   2
  □ of traditional  0
 □ 6, To send to a traditional healer     3
 □ 7, Tuition for education      3
 □ 8, Other___________  14
  There is no
101 In total, which advice or education helped most 
in giving birth and bringing up children safely? 
From: (n=108, multiple answers) 
 □ 1, Education from school   64
 □ 2, Unyago       2
 □ 3, Advice from elders    19
 □ Other:   
  Hospital   22
  Other     1
102 Would you give advice to young girls who are to 
give birth and to bring up children? 
 Yes*  47  
 No  50  
According to question 97, most (82) responded 
that they do not help others bring up their children, and 
not many people (16) answered that they help others 
bringing up their children: 10 to nourish children, 7 to 
watch children, 4 for children’s health, and 1 each to 
give birth, to give advice bringing up children, and to 
provide money. As previously mentioned, this may be 
related to the interpretation of “bringing up (tunza)”, 
since there was also a response that they brought up a 
child on behalf of the parent that bore the child. Further 
analysis will be made on the concept of “bringing up 
(tunza)” a child. Who actually helped in bringing up 
their child (question 98) will also be reported later on.
According to question 99, 47 answered that others 
help in watching children, 28 for children’s nutrition, 
2 to give birth to children, 2 for children’s health, and 
1 for children’s education, but 12 answered that others 
help nothing. According to question 100, 47 answered 
that others help by contributing money to send the 
child to the clinic or hospital, 24 for food for children, 
4 to buy medicine (2 from the shop), 3 each to send 
to unyago, to send to a traditional healer, and tuition 
for education, and 2 to give birth to children, but 14 
answered that there is no.
In total, respondents considered education from 
school (64), hospital (22) and advice from elders 
(19) helpful in giving birth and bringing up children 
safely (question 101). According to question 102, 47 
responded that they will give advice to young girls who 
is to give birth and to bring up children, but 50 answered 
that they do not have any advices or that they will not.
While this observation needs to be analyzed 
further, there may have been differences in the response 
to the author and to the research assistants to questions 
99, 100 and 102. The respondents seemed to have 
answered or even emphasized that “there is no” help 
to the author to questions 99 and 100. There are two 
possibilities for this difference: Firstly, the author 
asked the question waiting for the answer from the 
respondents without necessarily reading the choices 
of answers if not necessary, whereas the research 
assistants seemed to have been reading the prepared 
answers more frequently. Secondly, although we have 
clearly indicated that this questionnaire interview is not 
followed by any assistance, respondents may have felt 
a stronger incentive to emphasize to the author who is 
an outsider that they have no one to help in bringing 
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up their children. On the other hand, to question 101, 
more responds seemed to have answered that they will 
give advice to young girls to the author, whereas less 
responds answered so to research assistants. This bias 
will be dealt with care when interpreting and analyzing 
the results, but will also be utilized as different 
complementary characteristic in responses.
Summary and Future Analysis
This compilation of the questionnaire interview 
provided general understanding about the respondents, 
their education (including unyago), marriage status, 
their livelihood, income, and the situation of children. 
According to the responses, over half of the women 
experienced losing their child(ren) and most of their 
children experienced some kind of sickness when small. 
The sufficiency of food during pregnancy, breastfeeding, 
and giving food to small children had variations, which 
can be analyzed further. 
These situations are to be analyzed against various 
factors. Age groups and ages of children will enable us 
to understand changes over time. Cross analysis with 
information on food availability and income will also 
be possible. Furthermore, it will be analyzed if marriage 
status, decision makers of food, income and health care 
will have any relationship with the situation of children. 
Detail information collected on income and money will 
also be reported together if relevant.
According to this preliminary report, relatively 
more people seem to have relied on knowledge from 
schools, dispensaries in comparison to elders or 
unyago. However, there are two possible points of 
caution. Firstly, as previously mentioned, “elders 
(wazee)” have a possibility of being understood as male 
elders, and may have omitted information taught from 
female elders. Secondly, is the secrecy of teachings 
from unyago. With these cautions in mind, further 
detail analysis of narratives of the respondents will be 
carefully analyzed in order to understand the contents. 
Additional interviews to the dispensary and elementary 
school teachers will also be able to supplement the 
understanding.
According to this questionnaire, it can be perceived 
that the society is not so helpful in bringing up children. 
However, based on observation of casual help in 
bringing up children in the village, this result needs to 
be interpreted carefully. The wording “kutunza (bring 
up)”
 seem to be understood in a very narrow sense. It 
also gives an impression even in regard to the right of 
the parent to bring up the child. This perspective will 
also be reconfirmed through previous anthropological 
researches9.
The notion of “giving birth safely (zaa salama)” 
did not seem to include not losing their children soon 
after birth. The expression “bado mchanga” was used 
by multiple respondents to explain that the child was 
still an infant. In the process of my previous research10 
it was also explained by a Gogo woman that infants 
were buried differently acconding to their age. Further 
investigation is needed to understand the notions 
towards infants and children within the society.
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Abstract
This is a preliminary report of a questionnaire interview in Dodoma Region, which has one of the highest infant/
child mortality rate. In the research, 98 women were interviewed in Majeleko Village in Swahili and Gogo based on 
a questionnaire. The questionnaire included questions on the women themselves, education including puberty rites, 
marriage and family structure, livelihood and food, income and finally about children (giving birth, raising children, 
nutrition, sickness, and mutual help). According to the results, over half of the women experienced losing children, 
and most of them experienced children’s sickness. Most of them relied on knowledge from schools and dispensaries. 
In-depth analysis on changes over time, people’s local knowledge and social structure especially based on qualitative 
answers will be reported in the future.
（2014 年 10 月 30 日受理）
Situation of Women and Children in Central Tanzania:
Preliminary report from a questionnaire interview in Majeleko Village, Dodoma
SAKAMOTO Kumiko
タンザニア中部における女性と子供の状況
―ドドマ州マジェレコ村における質問票インタビュー調査より―
阪本　公美子
要約
本報告は、タンザニアにおいて乳幼児死亡率の高い州のひとつであるドドマ州、マジェレコ村におい
て 2014 年に行った質問票インタビュー調査の結果の第一報告である。本調査においては、マジェレコ村
の 98 名の女性を対象にスワヒリ語・ゴゴ語でインタビューを、質問票に基づき行った。質問票は、女性
たちの属性、教育・成人儀礼の経験、結婚や家族構成、生活と食料、所得、子ども（出産、育児、栄養、
病気、相互扶助）に関する質問を含む。本調査によると、半数近くの女性たちが子どもを亡くす経験を
しており、ほとんどの女性たちが子どもの病気を経験していた。多くの女性たちは、育児に関しては、
学校や診療所からの情報に頼っていると回答していたが、歴史的な変遷、人びとの伝統的な知識や社会
構造との関係などとの関係は、今後、本調査の定性的結果に基づき、稿を改め分析をする。
